trachea at the level of 5 th tracheal ring. Patient was sent for thoracic surgical evaluation and was advised for dilatation. Dilatation of stenosed area was done via rigid bronchoscope under general anaesthesia using oesophageal dilator.
refused any further intervention/surgery. She was discharged with advice of periodic follow-up. FOB after 2 years revealed well maintained tracheal patency and she is now doing well without any further complaints.
Conclusion:
Although resection and end-to-end anastomosis is the definitive treatment for tracheal stenosis, alternative methods may be tried to alleviate patient's symptoms where other facilities like APC, balloon or laser is not available. Methods: Twenty patients requiring elective EBUS-TBNA were randomized into two groups. In study group (dexmedetomidine, n = 9), patients were sedative with dexmedetomidine 1 ug/kg infusion for 10 minutes and 0.5-1.4 ug/kg/h to maintain stable vital signs and The Observer Assessment of Alertness and Sedation scale (OAA/S) 3~2. In control group, (propofol, n = 11) the initial effect-site concentration was targeted to 2.0ug/mL (Schneider model, target-controlled infusion) AE0.2 ug/mL to achieve stable vital signs and OAA/S 3~2. Vital signs, bispectral index (BIS) and recovery time were recorded. Patients' tolerance, awareness, cough and cooperation during bronchoscopy sedation were evaluated by 100 mm-visual analog scale (VAS, 0: no bother; 100: the worst intolerance).
Results: There was no difference in oxyhaemoglobin saturation between two groups. There was a trend that the lowest mean arterial blood pressure in study group was higher than control group (81. AE .8 vs 71. AE 6.6 mmHg, P = 0.09). The lowest heart rate was significant lower in study group than control group (57. AE .9 vs 71. AE 2.5 beat/min, P = 0.03). The mean BIS of sedation was significant higher in study group than control group (83. AE .8 vs 74. AE .5, P<0.01) and the recovery time was no difference. Tolerance and awareness during sedation were similar in both groups. The cooperation is better in study group with less cough compared to control group (VAS, 14. AE 0.4 vs 39. AE 5.1, P = 0.01; 17. AE 7.9 vs 48. AE 6.4, P<0.01, respectively). 
